MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~026571

DEPARTMENT OF PUBLIC HEALTH AND WELFA

IMEHDED - } 3 # ? ——
DO NOT WRITE Registration District No c : Primary Registration District MNe, A l__ —-Registrar’s No., _/__ -

ON THIS STus 1 2 1ﬂﬂ"l
W o 2. USUAL RESIDENCE {Whera dactased [ived. If institution: Residence befars
. COl . b. UNT issi:
VS 300 8 L UNTY Dunklin a. STATE Mo. co YDunklin admission)
Rev. 4/59 % b. CéTY {If outside corporate limits, give TOWNSHIPF only} Length of stay in 1b c. CCI’TY Inside Limits
R R
wi
A town  Kennett TOWN Kennett Yes [K No [
]&?S‘L :E c t{lgépNAMEc)OF {1f NOT in hospital, give location) Inside Limits d:[gg%EETSS (f cutside, give location) Reside on Farm
_ ITAL OR
= IN Y N Y N
3355, |% SIUIONDunkk1in Co.Memorial  [¥¥ MU 202 Pool St. «0 n 8
’ 3. (_NTAME OF DECEASED First Middle Last 4, DC?JE Month Day Yoar
¥Ype or pring)
" Norvell Spurlin Beck DEATH  Aug., 4 1962
5. SEX 6. COLOR OR RACE 7. Married O  MNever Married [1 [8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNhDER ‘D*EAR IF UNDER 24 HR
Widowed [ Divorced O MT‘: s I Hours i Min,
5/ male white 3/10/1912 50 24
—_—] 10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& [72) during most of working life, even if retired)
= Telephaone Co. S.W.Bell Tal.Co.l Sikeston USA
7 0 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
@ Roy M. Beck Mary Ethel Johnson Barbara Beck
8 O 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< {Yes, no, er unknown) | {If ves, give wer or dates of service
9420 |lw I Barbara Beck _ Kennett, Mo.
[ — 18. CAUSE OF DEATH (Enter only one cause per lina for (ay, oy, ana1cr. INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY; - ONSET AND DEATH
a L = IMMEDIATE CAUSE (a) ? & roaa s Sn TR~ art gl
' Sia 3
< g Conditions,
1 Wi onditions, if any, DUE TO (b}
2(1 - w :5 which gave rise to
= |z above cause (a),
13 E _ stating the under-
;" é lying cause last. DUE TO (c}
—_'_—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART il. If deceassed was female waa
,9_ disease condition given in PART | (a) thers a pregnancy in lsst 90 days.
LEO 5 ‘. ]DVes! O Ne I O Unknown
— E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of Injury in PART | or PART |l of item 18.}
g = PERFORMED? O O [m]
e v] YES [J NO[J
i <
20<. TIME OF Hour Manth, Day, Year
Zz |2 g INJURY  am.
o 8 g p.m.
E [ 20d. INJURY QCCURRED 20e, PLACE OF INIURY {&.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK (O farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
of o [=]
S o E é 2t. | attended the decessed from /?\5’?‘ fo. z and |aat snwm alive on r?— i e
: ; 9 Death occurred at 1 <] : a on the date stated above, and to the best of my knowledge, from the causes stated.
3 a § o 722, SIGNATURE —wm or title} 23b. ADDRW é 7 22‘/"‘7!@::9
t Lo fand ’ s
~>‘f_ 23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (State)
o [ RF_ Wi (Specify) K ett
z z| Bur 8/6/1962 Memorial Gardens e Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 REGIS'IRARS SIGMNA’
ud >
= %l McDanlel Funeral Ser.Kennett,Mo. |4-L-19& - | ‘f

(i d Embalmer’s Stat ‘on Reverse Sidw)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.
-
Student Signed
/ /‘

Signature of Student Embalmer
. - ) Licensed Embalmer No.é é é z

T < plO. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
- if embalmed-by_ a-STUDENT, he aiso. sl?all sign in his OWN handwriting, o .
If this body is not embalmed fac'r should be so stated above e S !




